Form CPF M 102: Campaign“F inance Report
R  Municipal Form .
. DBffice of Campaign mnd F:}!!ﬂ{‘:nlfi" tnance

File with:
Ciiy or Tywm Cierk or Elesion C_,pmmis_ﬁim}

- Piease print of type all information, except signatures,

Fill incdatess. . o Mew o e e e
Reparting Period Begioning January 1, 2011 . - Endf,ng___ll)ecémbei: 31, 2011

pre of repert: (Check one) : . . _
Cigth day pre ing preliminary [18th day preceding eleciion :130 day after election fdyear-end repart Lidissolution

=

Committee to Elect--‘Dani_el G. Raymondiw

(O—

(Daniel G. Raymon&i
1 77 Full Mame of Candidaté (if applicable} = = 4 S Commitiee Name

' ' Janice A. Cronin. Treasurex

. Office. Songht-and District . . PR Name of Committes Treasurer

88 Eim Streets Quincy, MA 02169 88 Flm Street, Quincy, MA 02169

i __Residential Address . . Committee Mailing Address
(617) 479-9044 : ' (617) _479=9044% -
L Tel. No. (optionzl) K o ‘ Tel. No (optional)
: P S S

[ | SUMMARY BALANCE INFORMATION: | )
7| Lide 1: Ending balance-from previous report - $176,077.99
Line 2: Total receipts this period (page2, line 11) $ 1 .349.19
Y ine 3: Subtotal (line | philine 2) . A $179,427.38

Line 4: Total expenditures this period (page 3, line 14) $ 4,035.32
Line 5: Ending balance (line 3 minus line 4) $175.392.06

Line 6: Total in-kind contributions this period (page 4y 3_ -
Line 7: Total (all) outstanding liabilities (page 4) $ -
Line §: Name of bank(s) used__Eastern.Bank, Fidelity, Sun Life Finafdeial

N

AfMidaiii il Cormmilttee Tressurer: : : e : - : .
1 certify tut I have cxamined this seport insuding artached schedules and it i, 10 the best of my knowledge and belief, a wrue-and compietstatement of all campaign

" findtite sy, ing all contributions, lorns, receipts, expenditurss, disbursernents, in-kind contributions and fiabilities for this reporting period and represents the
: Ston behalf of this commitiee in accordance with the requirements of MAL. ¢ 55,

Signed ?r thie peniliies of petjury:

J/Wﬁﬁ): L/ % 7 ﬁf January 20, 2012
L ?"ﬁ”igﬁmw(mm) 'faniée A. Cropin : L ) o b

ka:"i FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(é:fﬁdavitnr Candidete: (check 1 box oniy)

Candilate with Commities e no meiivity independent of the ittee :
I certifytiat Lhave ramined this report incluring attached sohedules and i iz, to the besi of my knowledge and belicf, a rue and campiele statement of all campaign

finance mivity, of sl persons acting tnder the authority or of behall Gf this commiilies in actofdance with the requircments of MaGL . 55, 1 havenot received any
coptrributions, enrred any fiabilities not made any expenditures on my bl during this reporting period.

) Candiizte withont Comamttter OR Candidate with {ndependent activity Mling separait report : PRI o
| sertify that I have examined this report including attached scheduies and it is, 1o the best.dbmy dnoviledge antl belief, 2 trienarid compietstat t of all campign
fBinance ativity, including rontributions, joans, veceipls, expenditures, disbursements, iriking contribetions snd linbilities for this-reporting period-and represems t

y b all i under the authority or on behalf of this commitiee it accorilance with the requirements of MG.L. ¢. 55. )
i fl\ ., .Bigned pnder the periltics of perjury: - ‘ N -
i .

{/ / ' ! W/ | Tamiary 20, 2012
Candidfe sTgnature (in ink Daﬁiey ¢. Raymomdi Date W,




SCHEDULE .ﬁa RECEIP IS

MGL c .55 requires that the name and residential address be reparted in alphszehcai order, for all.rece, r,pz‘.s
over 550 in a calendar year. Committees must keep detailed accounts and records of all receipts, bur nzedonly

itemize those receiptsover 850. In addition, the occupation and employer must be reported for all persam who
confrzbute $200 ar more in.a calendar year.

This page may bé copied if additional. pagcs are rcqum:ci 0 rcpnn aI[ receipts, Please mciurL ycur camxuttec name :mﬁ a page
-tnber on: :a‘"h page. - -

Date | - Name and Res:denual Address Amo unt Gcnupatmn & Empinyar
Received|. (alphabetical listing required) =~ . o (for cuntnbutwns 67 $200 oF more).
12-31-11. | “H{kdjustment for 27:7chrecks not casbe.d 150 00

1—18—.11 Murphy, Brian : ‘ _ p
71 768 Verchild Street, Quincy, MA 100 00+ Donatien

I-1-11 Sun Life Financial B o 3,048 84 : Inéereét qﬁ account
12-31-11 : | s T

Line 9: Total receipts in excess of $50 (or listed above) - | 3,298 | 84
Line 10: Totl receipts $50 and under* (not stedabove) | 50| 55| :
Line 11: TOTAL RECEIPTS IN THE PERIOD 13,349 | 39| Enteronpage 1, fine 2.

* If you hgve itemized: receipts of $£50 and undcr include them in Hine 9. Line 10 should include only those receipts not itemized
abave, Page 2




SCEEDULE B: EXPENDITURES

MGL ¢ 55 requires cammmees to Iz.s'z' in alphaberzcal order, all expenartures over 850 in t reporting period
‘Committees must keep detailed accounts and records of all expenditures, but need only itemize those  over $50.

Expendrtures 350 and under may be addea’ togethe.r From.. cam’ “h:rzge records cmd reparfed on, Ime 13

This page may be copmd 1f addmanai pages ars rsqmmd o repeﬂ all: expf:ndxtums PL.as:: -Anghutie your comsiittes name. and a pag”
number on each page, © )

Date Paid To Whom Pald _ Address . ‘Purpose of Expenditure | . A,mmmt
(alphabetical fisting) ' '
- 5-3-11; .Scott Barrett Memorial Fund Donation-Golf Event; 100100
6 Baker Ave.,Braintiree, MA Hole Sponsor
5-2-11| BJ's Wholesale Club Quincy, MA 02169 Landscape supplies 73125
. ‘ ’ ’ . . _for Citw Teland
9~15"11.Committee to Elect ‘:Weymouth; MA - Fundraiser ticket 100100
‘ Shawn Harding . '
4-14~1l Fantucchio, Marion| Quincy, MA | Retirement Party-ticket 80 0O
6-3~11! Home Depot Quincy, MA Landscaping supplieg 95 |06
o ok 4 island
6-3-11 } Houghs Neck Communify Council, Quincy,MA Donation -100| 00
4-17-11] Inn at Bay Pointe . | Qlincy, MA _ _Gift Certificates 325| 00
Restaurant - -
1-20-11 W;Interfaith;SuciaiﬁSgtﬁiceé,'105 Adams Bt : , _
Quincy, MA Donation 100} 00
4-18~11[ Marshall, Clifford H. Foundation o -
' ‘ o ' | Weymouth, MA " Donation 100{00° |
3-8-11 Masterson, Edward, Esquire; Quingy,.MA Income Tax Prep 200100
5-16-11| McIsaac, Thomas 1 Quincy, MA Donation-Eagle Scout 100100
6-13-11! Office Max I Hanover, MA LapTop and Accessorigsl,211!03
1-18-11}{ Quincy Community Actfon Program,Inc.Quincy Emergency Food Ddn 10000
5-7-11 | Quincy Fire Dept Lochl 792,Quincy, MA Hole Sponsor-Golf 100100 -
8-15-11| QHS Football Quincy, MA Hole Sponsor-Golf 100100
6-20-11; QHS Lady President Bpasketball,Quiney,MA| Hole Sponsor-Golf 10000
1-18~11i Quinecy Sun Newspaper Quincy,lMA Hollday Ads 9900
6~20~111{ Quincy Sun Newspaper| Quincy, MA Graduation Ads 99 |00
1-19-11!] Sharyn Raymondi 88 Elm St.,Quincy|MA Reimbursement 159 |65
5-3-11 Sharyn Raymondi 88 Elm St.,Quincy;MA Reimbursement 107 {90
6-20~11; Sharyn Raymondi 88 Elm ST.,QuincyJMA Reimbursement 3651
8~26-11} Sharyn Raymondi 88 Elm St.,Quincy, MA Reimbursement 63 {92
5-21-11} Ward 2 Civif Assoc Quincy, MA Donation-Bean Suppet 100100
3~8~11 | Wollaston Garden Club Quincy, MA Donation 100100
Lipe 12; Expenditurss over $50 3,750 32
Line 13 Expenditures $50 and under*!’  7g5 | gp |
‘Enter on page 1, ine 4 Line 14: TOTAL EXPENDITURES 4,035 | 32 '

*If you have itemized expenditures of $50 znd under, include them in line 12. Line 13 should include only thoss expenditures not

itermizad above.

Page 3




Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

(17 TEI8382
Please itemize any reimbursements by detailing the date,
person being reimbursed. The total amount reimbursed to the i
the amount shown on the reimbursement form. ‘

Please print or type all information, except signatures.

payee,addms,purpweandamnntformhexpendmmfkbyf
ndmduai(whxchmbebycomﬁeeckck)shmldbeuwm

Name of Individual Being Reimbursed: 3%\5\?%_%&?@»1‘:%%&‘
Committee Name: Coven 1w Cleet s \“ﬁ?m»\mm&" CPFID #:
Amount of Reimbursement: : $ ; 5(% : @‘g
Date of Reimbursement: - 1= g —~ i
YTEMIZE EXPENDITURES IN EXCESS OF S50
1 Date Paid Vendor Name and Address Hmese of Expenditure Amount
g-20vel Clae T————— Sleass (ards f 6O
1700 | Lindt Cloccatide Skupl  Cendy= (2 €75 /5 1le3
Fimt 48 ﬁhf’-ﬁ' TR D W%%G%@a{g de«a@ e (¢ “@»‘?‘3‘ 23 4%
frizmie | TR hls MWWikneole seln., Cevdg 2199
bzmyy 0] Fchb Lot me&gx Coerd s S|eo
l&:’%“’f@ f@m\j = f { gadet g e S ﬁ._ﬁ.w & (j% ;
fzeg=e| T rResddads C cedg S o8
-7 oM Coordoa ALY
(7-2G=¢ Vv i Gl ek ds TTRWES - Drprn gl a3 e
(2ol TERan dens _ 1 Coerda LY 12
T BERR R TR, xg WW\“@»@&@%‘Q&@ Qcﬂm é{ By
RIS L B Ve Lo Cocnd s . 3l
P = 3% L e v e ¥ TB owes SEuragle VAR
Expenditures in excess of $50 (listed above)
Expenditures $50 and under (no listed above)|
TOTAL AMOUNT REIMBURSED JAYETAY
(= {9 -1

Date

12/%6



Form CPF R 1 : ltemization of Reimbursements
Office of Campaign and Political Finance

G1N7118352 Please print or type all information, except signatures.

Pmmmmmmwmmmm,mmwmwmmmmmw
person being reimbursed. mmmmwmeinﬁwduﬁ(wmmmmbywwnnmchﬂ)mndbemem

the amount shown on the reimbursement form. ‘
Name of Individual Being Reimbursed: ibaesn ) aﬁ#iﬁmdsﬂéi” = -
. y . i ’ pnondy
Q_,Qmméi-im w_ElegT Dhaniel &. CP% #
” -

Commitiee Narpe:
L0, G¢

5= 3~ 20544
ITEMIZE EXPENDITURES IN EXCESS OF §56

) Date Paid Vendor Name and Address Purpose of Expenditure Amount
“20-i | Lindvy Chaoate S n // -
=20 - ff by ’:drwiﬁé:ﬁmi? 4 @éx é«&g ) G&!-@T$ /g,, 277
joaqon | PO STraste 2OSTen | 520 HYE STames 22| &%
A - }I-w w ST SO&@.E‘?% 's Céia weeda Cjc-ai Tiokers 1,?5’ /é;[iff « {eay e Lo
e =
D-b-ii | Temde-T00 e's , Henowe| 3 Geeeliog Cards 317
. . i Cin S . ; '
Segpon|  Lindr ST SRge | Cendy ) Gikrs 12|76
L bfm C i FTnss Wﬁfﬁ;&f{m (or Ve, Ceards A
e fO i K ﬁ*ijh""&?'gC@i v oS TR /51
LGt TRocke Rros, , ey T=/owers - O T & 79
Expenditures in excess of $50 (listed above) | /(2 | G0
Expenditures $50 and under (not listed above) '
TOTAL AMOUNT REIMBURSED __ |/07| 90
Signed under«ﬁe penalties of perjury:
S ST f‘i 20 f [
fS’rgi?pﬁlreosznd: jte/ Tressurer ' Date P
Please use a separste sheet for each reimbursement check issued.

12/96



Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign sod Political Finance
(617) 7178352 Please print or type all information, except signatures.
Pmimmmwwmmm,mmwmwmmmmmm
person being reimbursed. Thewmlamm:rdmbursedto:heindivim:ai(whichmbebymmnﬁueecheck)shmﬁdhethesame
the amount shown on the reimbursement form. ‘ '
Name of Individual Being Reimbursed: <o hasga + - ’Rm{m«&/
: i A ! - T
Committee Name: (C ovn v Lot \t)-imgtj R&ﬂw%mﬁz
Amount of Reimbursement: éf%f»sﬁi
Date of Reimbursemeit: - 20 ~ 201
ITEMIZE EXPENDITURES IN EXCESS OF 3580
1Date Paid|  Vendor Name and Address ?umose of Expenditure Amount
‘ ““Dg,\ .
) ) VLA proe T . - .
el C v . b \{L\}aq.%ch m%ﬁkﬁ{ru es, ens L ’7%
Sl -l | v méfd" jﬂds ; ped ot @re&jﬁng‘_‘ Cﬁi rés ;Z., /0
=t~ ] Trmd_@— '3'96_33 I’.“ﬁnw.az- @¢‘ E,Q,Jﬂw*n& C,arés & /0
S-20-u| Lindw C/%cc.w\?ei:fgw Cendy / Gifrs 2.1 39
Lo f =t N llmark Cﬁré,.Ejz‘:fﬂm Cﬁr-e.mhnﬁ Conrda 3 &
Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not listed above)l =
TOTAL AMOUNT REIMBURSED SISy
Signed Wﬁemﬂwymm
(l:l(:;;',),‘f‘” m - - ,:f:/ S - (\"v-v...”.d{m _/ E
L;'wfzf)ff’%'% A xR RE 120 i ¥
fpanture of Candidate/ X reasurer Date T
- Please use a separate sheet for each reimbursement check issued.

Bmmeeniareder Bovesos F0VE A lm



Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Please print or type all information, except signatures.
mmmmwmmmﬁmmm
individual (which must be by commitice check) should be the same

(617 7217-8352

Please itemize any reimbursements by detailing the date,
person being reimbursed. lemmlmmtrdmbmsedmme

the amount shown on the reimbursement form.
Name of Individual Being Reimbursed:
Committee Name:
Amount of Reimbursement:

Date of Reimirursement:

Shgen T _Remonks
C@m v & leer \g:banmﬁ Rmmms\,e CPFID #
i, 892
S -2 be - 2O b
TIEMIZE EXPENDITURES IN EXCESS OF £50

] Date Paid Vendor Name and Address Purpose of Expenditure Amount
g ] Lindt Choe S\/\.m? (HifTs - Qméﬁ |

. oy . o
7Y -LY -1 CM%% Parre] Ourler @; Lvo G5

9—124; B\ig who!ew C!u{;:_: Cﬁm‘i\i@
. U . . ;

94

?"'f(o“f{ ' \/Q_.(‘n" o Y
54

R

%‘“Hawit . @ %‘5 w\mwiea@.@&__ C/ué; : m_ﬁf.é‘s;
gz | (BNs Wholesue Clobl  Gisr [/ Card « Candy
TJ ¥

S
.

Expenditures in excess of $50 (listed above) L3162
Expenditures $50 and under (not listed above) ‘

TOTAL AMOUNT REIMBURSED L3 G2
Signed under thic penalties of pexjury: |
., 7 JHEAOREL / j 20714

12/96



